PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Nama

NATIONAL MEDICAL GROUP, INC.

Principal Placo of Businoss

6630 BISCAYNE BOULEVARD
MIAMI FL 33138

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL ORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

7 Mailng Address

6630 BISCAYNE BOULEVARD
MIAMI FL 33138

FILED
May 28 1998 8:00am
Secretary of State

MBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business "P;;'—Mﬁ'iling Address 4, FEI Number Applied For

21 e} 650656594 Not Appiicable
Suite, Apt #, stc. Suite, A[)l. H, elc. ) . $B.75 Additional

22 , - 21]' - B 7 6. Cettificate of Status Desired ] . Fee Required
City & Stato . Cily & Stalo 8. Eiection Campaign Financing $5.00 May Be

23 o B 28] N - Trust Fund Contribution Added to Fees
Zip __ Coumry AL Country 8. This corporation owes or has paid the current year Intangible

2—11 m 29] {30 Parsonal Proparty Tax due June 30. [ ves o

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

IKPE, NSIDIBE 81[ Name
1001 NW 54TH ST 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127

B3

84| City Zip Gode

Fﬂas

11, Pursuant 10 the provisions of Sections G07.0502 and 607 1508, FHorida Statutes, the above-namod carporation submits this stalement for lne purposs of changing its regislered

office or registerod agent, or both, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointmant as registered
agent | am familiar with, and accopt the abligations of, Section 807 0605, Florida Statules

SIGNATURE

14. 1 hereby cerify that the informiation suppled wil
indicaled on this annual raporl or supplemental
officer or directar ol tho corporabon or e recei
Block 12 or Block 13 if changed, or on an altacl

N

PR Y W U I T g

T i et o i e g gt i T RGO Ao § e e aied e iG] oAE o
12. OHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE D " TJoeiE 1L Dl change [T Acdition |2
NAME IKPE , D.O., NSIDIBE DR. 1.2 NAME §
streer aooness | 5630 BISCAYNE BOULEVARD 13 STREET ADDRESS &
CiTY-S1-21P MAMIFL33138 14CITY-ST- 2P &
TITE )] T DeCere 21 TITLE [ change [ Addition | O
NAME MOISE, RUDOLPH D.O 22 NAME
seeranpaess | 671 NW. 119TH STREET 23 STREET ADDRESS
CITY-S1.21p NOTH MIAMI FL 33188 2 4CTY-51-2P
TITLE [ e 31 TNLE T Change [J Adotion
HAME ADAM, MARIE F M.D. 3.2 NAME
steeTandess | 1001 NWW. B4TH STREET 2.3 SIRCET ADGRESS
CilY-§T-21P MIAMI FL - 34 QITY-51-7P
TM1LE 1 oruere A1TNLE [ change T Addition
NAME 4 7 NAME
STREET ADDRESS 43 SIREET ADORESS
CiTY-§1-21p o o B 44 CNY-51- 2P
TITLE ] DELETE 51 TILE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-§T-21P 54 GIY-§1-2IP
TITLE ) B T T T oeLETE 6.1 TMLF T change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIYY-51-21P 64 CIFY- 51 21

a8 fath an ad

wl qugtily for the exemption slated in Section 119.07(3Ki), Florida Stalules. | further certify that the information
accurale and that my signalure shali have the same legal effect as f made under oath: that | arm an
dne ompowgfed 1o execule this report as required by Chapter 607, Florida Statutos; and that my name appears in

yr



